In 1990 we were concerned about the difficulties we had encountered in establishing formal arrangements for induction training, career counselling, and performance review for junior medical staff and felt it appropriate to seek the views of senior house officers (SHOs) and registrars on these issues. Following this survey, formal induction training was established for all doctors in training, taking place over one day in August and February at the beginning of each junior doctor intake. Greater involvement of consultants in career counselling and performance review was also encouraged, though formal procedures were not put in place. Six years after the first survey, the questionnaire was repeated to see if the views of junior doctors had changed as a result of the measures taken.
Methods
A questionnaire was constructed and reviewed by four SHOs before a final version was agreed. The questionnaire was then sent to all SHOs and registrars working in the medical, surgical and anaesthetic specialties in the three district general hospitals in West Glamorgan. It The rejection by many junior doctors of induction training in communication, discharge polices and encoding procedures does not reflect the known problems in these areas, and suggests that attitudes, as well as knowledge and skills, need to be addressed in order to achieve improvements. Present arrangements for induction training, which are hospital-wide and look largely at process measures relating to the delivery of healthcare, do not meet all the needs of doctors in training when they start an appointment. These issues remain highly topical5 6 
